. PR (3

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 27,2008 08:00 A

DOCUMENT # N05000006455
E’&ECHRI’IKB?ETE BEACH RESORT OWNERS ASSOCIATION,

Principal Place of Business

502 HARMON AVENUE
PANAMA CITY, FL 32401

Mailling Agdress

502 HARMON AVENUE
PANAMA CITY, FL 32401

IR

03242008 No Chg-NP

LT

CR2EQ3T (4/06)

5. Certificate of Siatus Desired

4, FEI Number Applied For
20-4356209 Not Applicable
$8.75 Additional

g

8. Name and Address of Current Ragistared Agent

WILLIAMS, JACK G
502 HARMON AVENUE
PANAMA CITY, FL 32401

5

the obligations of regislered agent.

8, The above named enlity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flonda | am familiar with, and accept

Secretary of State

SIGNATURE
Sinaturs, typsd of priolad nama of registared agent and 1Us 1 appicadie. (NOTE: Regisiarec Agern signanurs required when renstatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be 04 f'ijggl]ﬂﬂ’g?l SH# .
Duc by May 1, 2008 Trust Fund Contribution. Added to Fees L DB—RDUUQ—DDB 51.P5

10. OFFICERS AND DIRECTCRS
TILE D

NAME ANTE, MARK E JR.

STREET ADDRESS | 8715 SURF DRIVE, STE. 1701

LiTY-81-2P PANAMA CITY BEACH, FL. 32408

TITLE D

RAME PARSONS, DAVID W

STREET ADDRESS | 9 TWIN OAKS LANEL

Ciy-s1-2p DOTHAN, AL 36303

TLE 5}

NAME KNOWLES, TRACY

STREETADDRESS | 2802 TURNER CIRCLE

ciry-S1-2P DOTHAN, AL 36303

TLE

NAME

STREET ADDRESS

CITY-S1-2P

MLE

NAME

STREET ADDRESS

CIy-s1- 2

e

NAME S o T e i o
STREET ADDAESS T T e
CITY-ST-2P - - o ' -

changed, or on an altachment with an address, wi Il other like empowered,

Ty Lk

SIGNATURE:

12. | hereby cetlify that the inforination supplied with Ihis filing coes nat qualily lor the exemplions contained in Chapter 113, Flarida Statules. | further cerbly Ihat the infermation
indicated on this report or supplemental reporl is tnie and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
ol the corporalion or the receiver of truslee empowered to oxacule this reporl as required by Chapter 617 Florids Statutes: and that my name appears in Block 10 or Block 11 if

2lastod

KD LY

HMATURE ANDTYPED OR FRINTED NAME OF 8/GNMd DFFICER DR DIRECTOR

Data

Daytma Phone #




